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Background: With the recent introduction of the Appropriate Use Criteria (AUC) for radionuclide imaging (RNI) several groups have reported 
the proportion Appropriate (App), Uncertain and Inappropriate of RNI studies they have performed. To date, there are no estimates of rates of App 
patients not getting RNIs, or patient characteristics of App patients associated with RNI referral.
Methods: We reviewed charts of 997 randomly selected patients, regardless of their medical history, seen in the outpatient setting of a single-
specialty cardiology group from January to July 2008. Records were reviewed by physicians who were trained to abstract all relevant information 
to assign an AUC Class; including prior revascularization, recent MI, risk factors, functional capacity, chest pain, anginal control, symptoms and 
Framingham Risk score. The 2009 Update to the SPECT AUC were used to systematically assign each patient an indication for SPECT. Among the App 
patients, patient and clinical characteristics of those referred and not referred for RNI were compared and a logistic regression model was used to 
determine which characteristics were independently associate with RNI referral. Candidate variables included: prior PCI, CABG, Cath or Chest Pain, 
Gender, Race, Diabetes, Anginal Equivalent, Good Angina Control, functional capacity >4Mets and Insurance status.
Results: Of the 997 subjects included, 232 (32.2%) were deemed App and 113 (48.7%) were referred for RNI. Patients referred were more likely 
to have poor angina control (57.9% vs. 39.4%, p=0.01) and to have medical insurance (89.3% vs. 74.5%; p=0.006). All other characteristics were 
similar. In a multivariable model, the only patient characteristics associated with RNI testing was having insurance (HR=2.72; 95% CI = 1.3,5.7).
Conclusions: In a contemporary cohort of outpatients, less than half of the App patients are referred to RNI. The strongest independent factor 
associated with RNI referral was having medical insurance, suggesting that those without insurance may not be referred, or may choose not to 
undergo, appropriate stress testing.
